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Vision:   
The Idaho State University Family Medicine Residency (ISU FMR) envisions a clinically 
rich residency program; graduating courteous, competent, rural physicians. 
 

Mission:  
ISU FMR is committed to interdisciplinary, evidence-based care and service to our 
patients and community; university-based education of residents and students; and 
recruitment of physicians for the State of Idaho. 
 

Values: 
 
PROFESSIONALISM – We adhere to the highest level of professionalism in our 
relationships with our patients, staff and colleagues 

 
COMMUNICATION – We aspire to clear, open communications with each other and our 
patients; and to precise, well-formatted presentation of medical information to other 
physicians 
 
QUALITY – We continually seek ways to analyze and improve the quality of care 
provided to our patients, and to fulfill the published criteria of excellence in residency 
education. 
 
COLLEGIALITY – As medical educators and learners we coordinate education and 
care with colleagues from a wide range specialties and health professions. 
  
INNOVATION – We espouse current innovations in primary health care including 
electronic record keeping and communication, and the Patient Centered Medical Home 
Model. 
 
ACCOUNTABILITY – We are accountable to ourselves and to our sponsors for the 
financial viability of the residency and the efficiency of the department. 
 
RESPONSIBILITY – We take responsibility for our actions and work to improve patient 
care through excellence in medical education.  
 
RESPECT – We demonstrate respect for each other and those with whom we interact.  
We remain courteous in our interactions and in respecting diversity.   Even if we 
disagree, we do so with both civility and a desire to reach mutually beneficial solutions. 
 



JUSTICE – We believe all patients have a fundamental right of access to appropriate 
health care. We advocate for our patients and assist them in navigating through the 
health care system. 
 
BENEFICENCE – Primum non nocere. Patients will not be harmed by our care. 
Resident education will not be abusive or excessive in work hours or disrespectful of 
personal needs. 
 
AUTONOMY – We respect a patient’s right to decide their health care, and to 
information to assist in the decision making process. 
 
GOAL 1: Access – Recruitment of physicians for Idaho 
Objectives for access: 

a. Work with Portneuf Medical Center to establish collaborative hospitalist 
program 
o Performance measure: 

 Integration of hospitalist and residency services 
o Benchmark: 

 Complete shared attending supervision: 24 weeks / 28 weeks. 
Uniform standards of care including core measures.  
 

b. Start the new rural training track (RTT) in Rexburg 
o Performance measure: 

 Interview and enter match for the RTT 
o Benchmark: 

 Match RRT residents  
 

c. Expand first-year class to 7 residents  and total residency size to 21 to fill Rural 
Training Track 
o Performance measure: 

 Number of residents 
o Benchmark: 

 Overall number of residents will increase 
 

d. Structure the program so that 50% of graduates open their practices in Idaho 
o Performance Measure 

 Number of graduates practicing in Idaho 
o Benchmark: 

 50% of graduates practicing in Idaho 
 

GOAL 2: Quality – Sustain and continuously improve medical care for Idaho 
citizens through education, quality improvement, and clinical research 
Objectives for quality: 

a. Develop additional pediatric training opportunities with FMRI in Boise at St. Lukes. 
o Performance measure: 

 Number of pediatric rotations  



o Benchmark: 
 Number of pediatric rotations in Boise in third residency year will 

increase 
 

b. Improve Quality of Care criteria of a Patient Centered Medical Home 
o Performance measure: 

 Meet the national criteria of PCMH 
o Benchmark: 

 2013: 75% of criteria met.   2014:  90% of criteria met. 
 

c. Maintain and expand clinical research program by identifying new project 
opportunities 
o Performance measure: 

 Number of new clinical research projects 
o Benchmark: 

 Number of new research projects will increase 
 

GOAL 3: Efficiency – improve long-term financial viability of the 
department/residency program 
Objectives for efficiency: 

a. Identify the best operational and financial structure to maximize funding streams 
and clinical revenues 

o Performance measure: 
 Identify residency structural change for the clinic to become a New 

Access Point for Health West.  
o Benchmark: 

 Integration of Health West and Pocatello Family Medicine  
 

b. Transition residency program through change in ownership and administration of 
Portneuf Medical Center (PMC) 

o Performance measure: 
 Level of support from PMC for  ISU Family Medicine  

o Benchmark: 
 No reduction in financial and programmatic support 

 
c. Increase GME reimbursement 

o Performance measure: 
 GME dollars reimbursed through cost report 

o Benchmark: 
 Number of resident FTEs reimbursed 

 
 
External Factors (beyond control of the ISU Department of Family Medicine) 
 

1. Access – Recruitment of physicians for Idaho. 



a. Hospitalist program is dependent on financial support from PMC. The 
integration of the hospitalists and residency services is dependent on 
PMC/ISU affiliation.  

b. For the rural training track RTT to move forward, Madison Memorial 
Hospital must have adequate financial resources. As of January 2010, 
Madison has postponed its financial commitment to the RTT. As of 
March 2013, Madison Memorial has a new CEO and is able to 
contemplate the local financial support. A new site director is being 
appointed and maintenance of accreditation being pursued to allow 
late implementation.  

c. Applicant interest in the ISU FMR Rural Training Track. 
 

2. Quality – Sustain and continuously improve medical care for Idaho citizens 
through education, quality improvement, and clinical research. 

a. Availability  of pediatric training in Boise 
b. National criteria of a Patient Centered Medical Home. 
c. External research funding opportunities. 

 
3. Efficiency- Improve the Long-term financial viability of the 

department/residency program. 
a. New Access Point funding 
b. Medicaid interim rate 
c. The policies of Legacy are critical to the long term viability of the 

residency programs that are housed in PMC. 
 
Strategic Planning – Mid-term (3-5 years) 
The ISU Department of Family Medicine has defined mid-term (3-5 years) and long-
term (6-10 years) strategic planning components some of which are outlined below. 
 
GOAL 1: Access – Recruitment of physicians for Idaho 
Objectives for access 

1. Expand core residency program to 8-7-7 with two residents in RTT  
o Performance measure: 

 Number of residents 
o Benchmark: 

 Increased number of residents 
 

2. Start a rural & international academic fellowship program  
o Performance measure: 

 Number of fellows 
o Benchmark: 

 Increased fellows 
 
GOAL 2: Efficiency – Improve long-term financial viability of the 
department/residency program 
Objectives for access 



1. Develop collaborative and supportive affiliation with Health West.  
o Performance measure: 

 Completion of joint budgeting process 
o Benchmark: 

 Meeting joint budgetary goal 
2. Develop collaborative and supportive affiliation with PMC.   

o Performance measure: 
 Completion of affiliation agreement with agreed ongoing support.  

o Benchmark: 
 Dollar amount of financial support 

 
 


